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oy, State of Rhode Islandt 8nd Providenoa Plantations
* Department of State - Business Services Division

of ¢
Annual Report for the year: 2p18
| Corporation
—> Filing period: January 1 - Maroh 1
—> Filing Fee: $50.00
—> Pensfy: Additional $25.00 fee if form 1s not flled by Aprll 1.

Qeo2/002

—FILED—;()~

APR 11 2018

BY ’\JJ\JO) O

1. Entty 10 Numbper 2. Exact name of the Corporabon
8888 McGovern's Floor Covering, inc.
3. Principel Ofiica Address State ™
368 Metscom Avenue Rl 02009
4 NAICS C . Briaf description of the character n Rhode lelend
e E ()),D\\ Install and distribute carpet materiale and asascciates lines
¥ Stato of Incorporation
Rhode lsland
{7, Cist ALL officers {namas and addreasas) Check tha box to indicate an attachment D’
President N8™2 b avid MeGovam, Jr. Vice-Prosident NaM® 1y o vid MeGovem, Jr.
Streal Addv Siree
WAdares 365 Metacom Avenue '““""“m Metacom Avenue
“ Bristol Stelep, 2P 02009 “¥ Bristol Siete p, 20 p2809
Secretary Name Sarah McGovern Treasurer Name Sara McGovern
Streal Add Address
1455 385 Metacom Avenus Sireet 365 Metacom Avenue
Y Bristol B 2P p2600 Y Bristos St py P 02809
8. List ALL directors (neme6 and addresses) 5 —Check the box to Indicate an alacnment ] ]
Oirector Name David MeGovern reclor mmGnll McGovern
Stroet Address 27 Harborview Avenue Stree! Address 27 Harborview Avenue
Y Bristol Sute o P 02609 Y Bristol Sue 22 92609
Dirsclor Nema : Diracter Name
Siroe! Address Sireat Addrens
Clly Siate 20p Cly Stats i)
9. Shares Authorizad 10. Shares [ssusd Check the box to indicate an aftachmant L]
[Thie information fs currently of record in the NUMGER CF SHARES 4 RIE PAR VALUE
Changoes requirs an addlilonal flling.
1. This report muat be executed on tehalf of the corporaﬁ Ey 8n SUlNoNZed represantative. [f the corporation ls In the hands of a receiver or
{trustes, this repomt must be executad on behalf of the comorgtion by the gmvu gL li“"ﬁ
Under penalty of perjury, | declare and affirm that ! have examined this report, Including any accompanying schedules end
statements, and that all statements conteined herein are true and correct. \

Nama of Authorized Repreaontative
David McGovern, Jr.

UL 200

Signglure of Authorized Representative

SIGN DOCUMENT HERE

MAIL TO:
Otvision of Business Servikes

146 W. River Stresi, Providancs, Rhode island 02604-2815
Phone; (401) 222-3040

Wabsite: www 08 fl.gav

FORM 810 - Revised: 1012016



